To evaluate if short (less than one hour) or recurrent, or both, episodes of transient global amnesia (TGA) have an epileptic origin or carry a subsequent risk of epilepsy a group of patients with these types of TGA attacks was studied. The group was selected from a prospective series of 103 patients with TGA. Sixteen patients had an episode lasting less than one hour, 13 had more than one episode, and five patients had both short and recurrent attacks. For each patient the number of recurrences was small (four or less) and they were separated by months or years. During short attacks of TGA many subjects showed other typical features of TGA including repeated questioning (12 subjects) and performance of purposeful complex acts (eight subjects). Twelve short attacks were closely related to a characteristic precipitating event. During follow up only one patient had a seizure (partial motor). No other association between either short or repeated attacks of TGA and past history of epilepsy or paroxysmal discharges were seen on the EEG. Short or recurrent, or both, attacks of TGA are not epileptic and do not carry a relevant risk of subsequent seizures. (7 Neurol Neurosurg Psychiatry 1994;57:622-625) 
Teresa P Melo, Jose M Ferro, Teresa Paiva Abstract To evaluate if short (less than one hour) or recurrent, or both, episodes of transient global amnesia (TGA) have an epileptic origin or carry a subsequent risk of epilepsy a group of patients with these types of TGA attacks was studied. The group was selected from a prospective series of 103 patients with TGA. Sixteen patients had an episode lasting less than one hour, 13 had more than one episode, and five patients had both short and recurrent attacks. For each patient the number of recurrences was small (four or less) and they were separated by months or years. During short attacks of TGA many subjects showed other typical features of TGA including repeated questioning (12 subjects) and performance of purposeful complex acts (eight subjects). Twelve short attacks were closely related to a characteristic precipitating event. During follow up only one patient had a seizure (partial motor Up to January 1993, 103 patients were enrolled in the study. Fifty-three were referred by other neurologists in the Lisbon area who were aware of our study. The remaining 50 patients were observed by one of the authors (TPM, JMF) at the emergency room (usually called by the neurologist on duty) or at the outpatient clinic. Nine other referred patients were excluded because they did not meet the inclusion criteria for TGA. All patients were interviewed and examined by us during the attack or a few days later, or both. In the first interview the patient and the witness were asked about the characteristics of the attack, precipitating factors or activity preceding the attack, cerebrovascular risk factors (hypertension, smoking, hypercholesterolaemia, hypertriglyceridaemia, heart disease, diabetes, high packed cell volume), and relevant previous medical history (previous TGA, migraine with or without aura, psychiatric illness, epilepsy, and recent head trauma). The following investigations were performed whenever possible: EEG, CT, carotid duplex scan, transcranial Doppler scan, and neuropsychological evaluation using the Weschler memory scale. Patients were then asked to come to our clinic annually or sooner if TGA recurred or any new neurological symptom developed. For those patients who did not attend the follow up, a telephone interview was performed.
For the purpose of this study only patients with (a) short (one hour or less) inception TGA, (b) multiple (more than one) attacks of TGA, or (c) both short and multiple attacks exposure, one; angiography, one). No Discussion nt had a past history of seizures. The results of our series did not show any teen had an intercritical EEG per-association between short (less than or equal ed. Two had focal (temporal) 0 or 05 to one hour) or recurrent episodes of TGA ng but none had paroxysmal EEG dis-and epilepsy. There was no association with ,es. During follow-up (mean (SD) 27 seizures in the past or paroxysmal discharges months, range 1-88) one patient, patient on the interictal EEG, and only one subject 'table), had three different recurrent had a partial seizure on follow up, but not of Ides: a typical TGA, an episode of disori-the partial complex type. Half of our subjects ion not detailed enough to be cate-with short attacks performed purposeful, ed, and a brief motor seizure of his right intentional complex praxic acts, which indi-A repeat EEG revealed a slow (0) focus cates the preservation of procedural memory, he left nasopharyngeal lead and CT in contrast with the disruption of episodic ed a right frontal calcification (probably and semantic declarative memory. On the -ercosis).
contrary, during partial complex epileptic seizures only relatively short and automatic BER OF ATTACKS: RECURRENT TGAS sets of unlearned complex motor behaviour ie 103 subjects with TGA studied, 13 are displayed. Repeated questioning about nts had more than one episode of TGA. the circumstances surrounding the attack is a patients had an history of TGA before also a typical feature of TGA and was observed in three out of four of our subjects, whereas it is absent in pure amnestic seizures. 14 patients and witnesses again, the time gap between the episode and the interview makes their testimony less reliable and the differential diagnosis between TGA, epileptic transient amnesia, pure amnestic seizures, or a prolonged post-ictal amnesia difficult to make. Palmini et al'4 studied eight patients with pure amnestic seizures. These type of attacks are defined as seizures during which the only clinical manifestation is an inability to retain in memory what occurs during the seizure, coupled with the preservation of other cognitive functions and the ability to interact normally with their physical and social environment. These patients also had unmistakable conventional complex partial seizures. In seven patients attacks were preceded by a typical aura. During the attacks patients (and observers) were not aware that there was anything wrong with them, becoming aware of that only after the event. Patients with pure amnestic seizures had no retrograde amnesia for events before the seizure. All these patients had interictal EEG evidence of mesial temporal dysfunction.
Epileptic transient amnesia, either ictal or postictal,2223 should not be confused with transient global amnesia. Epileptic amnesic episodes are not only briefer (usually lasting minutes) but also more numerous (more than four; even more than one a day) and recur at short intervals. Automatisms and staring are seen during some of these episodes and they are often preceded by a typical aura. Patients usually also have other types of partial complex seizures. Transient global amnesia rarely recurs and, as our series shows, recurrent TGAs are few and separated by months or years. Typical precipitant events and repeated questions can be found in about 75% of the short TGA attacks and are absent in epileptic transient amnesia. Anticonvulsant drugs and driving limitations should only be recommended for epileptic transient amnesia. Although the relative prevalence of TGA and pure amnestic seizures is not known, this type of seizure is probably rare. It is rarely seen in epileptic clinics"3 and we could not find any such case among all the amnestic spells referred to us.
